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New Me~o E_nerg_y, Minerals and Natural f\esources Department 

Susana Martinez 
Governor 

John H. Bemis 
Cabinet Secretary- Designee 

Brett F. Woods, Ph.D. 
Deputy Cabinet Secretary 

U.S. EPA- Region 6 
Ms. Minnie Howard, 6WQ-SG 
1445 Ross Avenue, Suite 1200 
Dallas, Texas 75202-2733 

Dear Ms. Howard: 

Jami Bailey 
Oil Conservation Director 

October 31, 2011 

Enclosed, please find the New Mexico Oil Conservation Division's 7520 Parts 1, 2A, 28, 3, & 4 
reports for the period from October 1, 2010 through September 30, 2011. 

Please feel free to contact me if you have any questions or concerns. 

Sincerely, 

/Y~· 
J. Daniel Sanchez ( 
UIC Director ~ 
505-4 76-3493 
Daniel.sanchez@state.nm.us 

Enclosure 

Xc: FY11 Annual Report File 

Oil Conservation Division * 1220 South St Francis Drive 
* Santa Fe, New Mexico 87505 

*Phone: (505) 476-3440 *Fax (505) 476-3462* http://www.emnrd.state.nm.us 
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Please type or print all info rmation. Please read instructions. 

&EPA 

United States Envi ronmenta l Protection Agency 
Office of Ground Water and Drink ing Water 

Washington, DC 20460 

UIC Federal Reporting System 
Part 1: Permit Review and Issuance/ 

Wells in Area of Review 
(This information is so licited under the 

authority of the Safe Drink ing Wate r Act) 

II. Date Prepared (month, day, year) Ill. State Contact (name, telephone no.) 

V. Permit 
A lication 

VI. 
Permit 

Determin­
ation 

VII. 
Permit 

File 
Review 

VII I. 
Area 

of 
Rev iew 
(AOR) 

Daniel Sanchez 505-476-3493 

Item 

Number of Permit Applications Received 

Permit 

Issued 

Permit 
Not Issued 

Modification 
Issued 

Number of Ind ividua l 

A Perm its Issued 

(One Well) 

Number of area Perm its* Issued 

B (Multiple Wells) 

(*See instructions on back) 

c 

New 
Wel ls 

Ex isting 
Wells 

New 
Well Field 

Ex isting 
Well Field 

D 
Number of Permi ts Denied/Withd rawn 
(after complete technical review) 

E Number of Major Permit 
Modifications A roved 

Number of Rule-Authorized 
Wells 
Reviewed 

Class II Wells Reviewed Well s 
Deficient 

Wells 

Reviewed 

We lls 

Identified 

fo r CIA 

Wells 

w ith 

CIA 

A 

B 

c 

Number of Wells 

in Area of Review 

Number of Wells Identified 

for Corrective Action 

Abandoned 
Wells 

Other 
Wells 

Abandoned 
We ll s 

Other 
Wells 

1. Number of Wells in AOR with 
Casin Re aired/Recemented C/A 

2. Number of Act ive Wells in AOR 
Plu ad/Abandoned 

3. Number of Abandoned Wells 
in AOR Replugged 

4. Number of Wells in AOR with 
" Other" Corrective Action 

OMB No. 2040-0042 Form Expires 12/31/2011 

I. Name and Address of Reporting Agency 

1 
__ UnitefLSl ates Jillvi ron111~ntal f.sot~c t ion Ag__ency ___ ~""' -~~-~ 

!Oil Conservation Division 
!Energy Mineral and Natural Resources Department 
11220 South Saint Francis, 
!Santa Fe, New Mexico, 87508 

Certificat ion 
I ce rtify that the statements I have made on this fo rm and all attachments thereto are true, accurate, and complete. I acknowledge that any 
knowingly fal se or m isleading statement may be punishable by f ine or impri sonment or both under appl icable law. 

Signature and Typed or Printed Name and Title of Person Completing Form 

EPA Form 7520-1 (Rev. 12-08) Previous edition is obsolete. 



Please type or print all information. Please read instructions on rever93. OMS No. 2040-0042 Approval Expires 1/31/05 

United States Environmental Protection Agency I. Name and Address of Reporting Agency 

Office of Ground Water and Drinking Water 
Washington, DC 20460 United States Environmental Protection Agency 

UIC Federal Reporting System 
roil c~~s~rvati ~~ ~ivis i on 

..... -.._. ----- .......,....w,·.----

S EPA Part II: Compliance Evaluation p22o South St. Francis Drive 

(This information is solicited under the lSanta F-e~ ~~ 8~505 
authority of the Safe Drinking Water Act) - ··-

II. Date Prepared I•••"· Ooy, Y'"'' ] I E Ooobct I"'~'· """'"! oo.) 
IV. Report ing Period (month, year) 

[1 0/28/2; 11 ___ . iel Sanchez, (505)476-'34~ From I To 
October 1, 20[!0 ] jseptember 30, 2011 

Class and Type of Injection Wells 

II 

SWD ER HC 
Item I Il l IV v 

2D 2R 2H 

Total 
Wells 

A Number of Wel ls with Violations li[ _ _j l11s ] [}U- ·-1 [=:=J IE:J CJ [CJ 
1. Number of Unauthorized [=:=J E:J E::J E:J E:J CJ E.J v. Injection Violations 

2. Number of Mechanical Integrity Violations E:J [49 I 13_74 1 IE:J E:J ICJ [CJ 
Summary 

3. Number of Operation and jo J II. _J ,--, [o J lo ] CJ [CJ 
of Total Maintenance Violations 

jl_?_ __ 
B 

Violations Number of Plugging @ :l o·---=:J rz=~=l ro- -, [=:=J CJ [CJ 4. 
Violations and Abandonment Violations 

5. Number of Monitoring and lo ! [s::::=l 11:=:-1 !0 :=! ~~ CJ [CJ Reporting Violations "---

6. Number fLQtllitCLLol~tiQ!l."---•• ---::--l 
{Specifvi ! . .. . . . .. . . 

~--- j !l~L-~J Fi6 l ....___j @~-=J ro J CJ [CJ 
Total Number of Wells with ~] ~ 

·---1 @ __ :=! iE -=:1 CJ @::J A 13~_J Wells Enforcement Actions 

1. Number of Notices of Violation rA"=::J [f=~ f3 __ _] ![-~] ll£::=! CJ [CJ .o 
;_ 

VI. 2. Number of Consent Agreements E -, 
__j [O J 1CJ L [[~ [=:=J [:=J [CJ 

Summary 3. Number of Administrative Orders ~=.! lrr:=J !o -] ~:=! E:J ICJ [CJ 
Total liC::=J f :=J r -::J E J [o - I ' l [CJ of 4. Number of Civil Referrals ,Q L _ 

Enforcement B 

Enforcement Actions 5. Number of Criminal Referrals [CJ E:J lo J lo J E:J CJ [CJ 

6. Number of Well Shut-ins EJ r~ -] @: '] ~-=:J E.J [~ [CJ 
7. Number of Pipeline Severances jo J [CJ E l ro-- 1 jo J [:=J [CJ 

8. Number of OtbM..E!lf..QI&ll.menLA!:Iions ___ 
(Specitvl fEmer_gencv Inspections J L J !43 l !2471 iCJ E:J CJ [CJ 

VII. A. Th is Quarter 12__] E=.J ~--_] ~ ro· ---~ LJ [CJ 
Summary Number of Wells 

of Returned to Compliance r:--J li~.l !2)91 [f I II=:J CJ [CJ Compliance B. This Year !Q ___ '--J 
VIII. Number of Cases of Alleged Contamination of a USDW w·- -1 ~ --1 L -! @__] 10 1 [ =:J EJ ontamination 

o _ ___j 

IX. Perce nt of MIT Violations Reso lved in 90 Days EJ [§""""] [o I f[_:=J E:J !==:J I~ MIT Resolved 

(Attach additional sheets) [ 
....... . ~ ... 

J X. Remarks/Ad Hoc Report .. ~ -· ·-
Certification 

I certify that the statements I have made on this form and all attachments thereto are true, accurate, and complete. I acknowledge that any 
knowingly false or misleading statement may be punishable by fine or imprisonment or both under applicable law. 

Signature and Typed or Printed N;~me and Title of Person Completing Form Date Te lephone No. 

p~/28/20 11 I l(sos) 476-34~ 

EPA Form 7520-2A (1-88) Replaces EPA Form 7520-2 which Is obsolete 



Please type or print all information. Please read instructions on reverse . 

S.EPA 

II. Date Prepared 

I 0/28/20 11 

v. 

Summary 

of 

Sign ificant 

Non-

Compliance 

(SNC) 

VI. 

Summary 

of 

United States Environmental Protection Agency 
Office of Ground Water and Drinking Water 

Washington, DC 20460 

UIC Federal Reporting System 
Part II: Compliance Evaluation 

Significant Noncompliance 
(Th is information is solicited under the 

authori ty of the Safe Drinking Water Act) 

(month, day, year) Ill. State Contact (name, telephone no.) 

Total 
Wells 

Total 

Vio lations 

Total 
Wel ls 

Total 

A 

B 

A 

Item 

J. Daniel Sanchez, (505)476-3493 
l 

Number of Wells with SNC Violations 

1. Number of Unauthorized 
ln "ection SNC Violations 

2. Number of Mechanica l integrity 
SNC Vio lat ions 

3. Number of Injection Pressure 
SNC Violations 

4. Number of Plugging 
and Abandonment .SNC Vio lations 

5. Number of SNC Violations 
of Formal Orders 

6. Number of Fa lsification 
SNC Violations 

7. Number of Other SNC Violations 

Number of We lls with 
Enforcement Actions A ainst SNC 

1. Number of Notices of Violation 

2. Number of Consent Agreements/Orders 

3. Number of Administrative Orders 

4. Number of Civi l Referrals 

OMB No. 2040-0042 Approval Expires 1/31/05 

I. Name and Address of Reporting Agency 

__ United States Environmental Prot~ction_~~y __ _ 

Energy, Minerals & Natural Resources Department 
Oil Conservation Division 
1220 South St. Francis Drive 
Santa Fe, NM 87505 

IV. Reporting Period (month, year) 

From 0 

October 1, 20 09/30/20 11 

II 

SWD ER HC 
Ill IV 

2R 2H 

Enforcement Enforcement B 1---------- ---------+ 

Against 

SNC 

VII. 
Summary 

of 
Compliance 

Actions 5. Number of Criminal Referrals 

6. Number of We ll Shut-ins 

7. Num ber of Pipeline Severances 

8. 

Number of Wells in SNC A. Th is Quarter 

Returned to Compliance 
B. This Year 

onta'::,1/~ation Number of Cases of Alleged Contam ination of a USDW 

IX. 
Well 

Closu re 

Class tV/Enda ngering Class V 
Wel l Closures 

Invo luntary We ll Closure 

Vo luntary Well Closure 

Certification 
I certify that the statements I have made on this form and all attachments thereto are true, accurate, and complete . I acknowledge that any 
knowing ly false or misleading statement may be punishable by fine or imprisonment or both under applicable law. 

v 

Signatu re and Typed or Printed Name and Title of Person Completing Form Date Telephone No. 

Daniel Sanchez, NM UIC Director 1(505) 476-34931 

EPA Form 7520-28 (8-01) Replaces EPA Form 7520-2 which is obsolete. 



Please type or print all information. Please read instructions on reverse. OMB No. 2040-0042 Approva l Exp ires 1/31/05 

I. Name and Address of Reporting Agency United States Envi ronmental Protection Agency 
Office of Ground Water and Drinking Water 

Washingto n, DC 20460 

UIC Federal Reporting System 
Part Ill: Inspections 

Mechanical Integrity Testing 

_ Unit~~!_at_:_s _l?nv i f5l.nm~ntal Protection Ag~nc:,: ______ 
4 

&EPA Energy, Minera ls & Natural Resources Department 
Oil Conservation Division 
1220 South St. Francis Drive 

(Th is information is solici ted under the 
authority of the Safe Drinking Water Act) ~:.:Fe, NM-8~~5- -- - -----~---------

II. Date Prepared (month, day, year) Il l. State Contact (name, telephone no.) IV. Report ing Period (month, year) 

From ~
--- ------~-

/28/2011 ---- ------- J. Daniel Sanchez, 505-476-3493 
October 1 , 20[0.] 

To, ___________ _ 

1~9/30/20 11 ~ 

v. 

Summary 

of 

Inspections 

VI. 

Summary 

of 

Mechan ical 

Integrity 

(MI) 

VII. 

Summary 

of 

Remed ial 

Action 

Total 
Wells 

Total 

Inspections 

Total 
Wel l s 

For 

Sign ificant 

Leak 

For 

Fluid 

Migration 

Total 
We ll s 

Total 

Remedial 

Act ions 

Item 

A Number of We lls Inspected 

1. Number of Mechanical Integrity Tests 
MIT Witnessed 

2. 

B 3. 
Constructions Witnessed 

4. Number of We l l 
Plu in s Witnessed 

5. Number of Routine/Periodic 

A 

B 
Tested/Eva luated for Ml 

1. 

2_ No. of Cas ing/ 
Tubing Pressure Tests 

c r---------------------~~~~~ 

D 

A 

B 

3. Number of Monitoring 
Record Evaluations 

4. No. of Other Signif icant Leak 
Tests/Eva luations (Specify) 

1. Number of Cement 
Record Eva luations 

2. Number of Temperature/ 
Noise Log Tests 

3. No. of Radioactive Tracer/ 
Cement Bond Tests 

4. No. of Other Fluid Mig rat ion 
Tests/Eva luati ons (Specify) 

Number of Wells with 
Remedial Action 

1. Numbe r of Cas ing Repa i red/ 

Well Failed 

Squeeze Cement Remedial Actions 

2. Number of Tubing/Packer 
Remedial Actions 

3. Number of Plugging/Abandonment 
Remed ial Actions 

4. Number of Other Remed ial Actions 

Certif ication 

Class and Type of Injection Wells 

II 

SWD ER HC 
Ill IV 

2D 2R 2H 

I certify that the statements I have made on this fo rm and all attachments thereto are true, accurate, and comp lete. I acknowledge that any 
knowingly fa lse or mis leading statement may be punishable by fine or imprisonment or both under applicable law. · 

Signature and Typed or Printed Name and Title of Person Completing Form 

Daniel Sanchez, OCD UIC Director 
EPA Form 7520·3 (Rev. 8-01) Previous edition is obsolete. 

v 



United States Environmental Protection Agency 
OMB No. 2040-0042 

Office of Ground Water and Drinking Water Approval expires 1131/05 

&EPA 
Washington, DC 20460 

UIC Federal Reporting System I. Reporti ng Period 

Part IV: Quarterly Exceptions List From To 

(This information is collected under th e authority of the Safe Drinking Water Act) l!0/01/2010 --,~·-J f09/3o!2~~~~---J 

II. Ill. IV. V. Summary of Violations VI. Summary of Enforcement VII. 

Well Name and Address Well Date of 
Mark ('X') Violation Type 

Date of 
Mark ('X') Enforcement Type 

Date 

c ~ d "0 "Tl "Tl 0 z 0 :t> 0 0 ~ "0 0 
Class ID No. :::> (1) (1) c 0 OJ 9' 0 0 c. :;::· :::>. (1) -a· 9' 

OJ = P. co 3 1i> (1) r;· :::> 3 - 3 = CD CD 
of Owner/Operator c: co 5 (/) :;· :;· Compliance 

9' s: o· :;· OJ @ 
.... CD CD ;o (/) 5' .... 

and (Permit Violation CD :::> - (j) Enforcement s. :::> (jj ' CD OJ ::r CD (j) 0 () co 0 g: ~ 

@ ro - c: 
~- ::r "0 OJ a. "0 < :t> 

~ 
;o ';'" (/) "0 

CD OJ Cil :::> :::> CD co ~ 
CD :;· CD CD 

Type No.) c. :::> c. ~ () 5 ' Cil ro < () Achieved 

~ 
(/) 

~ Q) CD CD 
~ d 

(/) :t> CD ~ iil c: 0" g 3 0 
CD Cil OJ :::> 

g 5" :::> :::> CD a. () 

ro c. ;;!. ~ 
CD 

0 0 
:::> co :::> :J. 

.:;;: 3 
CD 
;;!. 

''"""'' ·'"" .. -, .. , __ 
. ,, ~-·-~· ' '><•F•'••·~<·'<•<""' 

ID I[_= I:J IC n 0 11 I LJ 0 lJ 0 0 D ~ r .. 
' ' r; 

J II u u '--' - .. -- ---

II L__j D D D D [J ::J []I I D [J D 0 0 I l l -~ Dl I 
L., ............. 

._j L . 

C -] II I -~ D D 0 D r 0 01 I D D D D D D D 01 i 

c~ 0 0 D D c 0 01 I D 0 0 0 0 0 0 01 l 

10 u D 0 0 0 Dl I D 0 D u 0 0 0 ot l 
r J 

~ - .. -~--~------ ----
I ~ D D D D D 01 I D D D D D D 0 0! I D 

~- ~ II 10 D [J r . D D 01 I 0 D 0 0 ~ 0 D Ol J . . J " ---~.-.-. .-~----··y ~ 

u 
l. I 

.. 'l ll D D D 0 D D ! D D D D D D Ll [] r- ~ .... .,."'' 
I LJ I II l 

---~ .• i 

c:J I! I 
' 

!D D D D 0 D 01 I D 0 D 0 0 D 0 D' J 
Certification 

1 certify that th e statements I have made on th is form and all attachments thereto are true, accurate, and complete. I acknowledge that any knowingly false or misleading statement may be 

punishable by fi ne or imprisonment or both under applicable law. 

';'""":z?'~ 
Typed or Printed Name and Title Date Telephone No. 

h. Daniel Sanchez J h o/3112011 J ~---···-·''""""'""> 

L.,_._.....,. • ..,._ • ., •• __ ____________ ._., •• ~---~--

476-3493 I 
c.=-=----~~------~-~---··--· ·--··-·-···· ....... .) 

'·. 


